
 
 

  
 

 
 

            BOBBY JINDAL 
            GOVERNOR       State of Louisiana                        ROBERT J. BARHAM 

           SECRETARY 
          DEPARTMENT OF WILDLIFE AND FISHERIES 

                   OFFICE OF SECRETARY 
 

                       Commercial License                                 

   
 

P.O. BOX 14796 • BATON ROUGE, LOUISIANA  70898-9000 • PHONE (225) 765-2898 
AN EQUAL OPPORTUNITY EMPLOYER 

 

                                      

NOTE:  In order to receive a duplicate license, you must complete this form and have it notarized, or provide proper 
identification if applying in person.  The fee for a duplicate license is $5.00 per license, which must be remitted by 
money order, cashier’s check, or cash (if applying in person). 
 
   AFFIDAVIT FOR DUPLICATE LICENSE 
 
I, _____________________________________________________________, of the following address: 
 
____________________________________________________________________________________, 
 
with the understanding that it is illegal to obtain a duplicate of a license that has been confiscated by  
 
Enforcement or under suspension or revocation by Court Order, do hereby request that you send me a  
 
duplicate of the following License Number(s): 
______________________________________________________________________________________ 
 
For Reasons Listed Below: 
 
 _______1) Never received the original license, 
 
 _______2) Lost the original license, 
 
 _______3) The original license was destroyed, 
  
 _______4) The original license was stolen. 
       ________________________________ 
               Signature of License Holder 
 
Subscribed and sworn before me this _______day of __________________________, 20____. 
 
______________________________________________________________, Louisiana. 
 (Notary Public)    (Parish) 
    For office use only  
 (To be completed by License Section Personnel when applying in person) 
 
________________________ ____________________  __________________________ 
(Signature of Witness)   (Date)    (Applicant’s D/L# or ID#) 
 
Emp.# ______ Fee $_______Paid by (check one): _____Cash _____Money Order _____Cashier’s Check 


